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Isch2emic and Evanescent Colitig by K C Dewbury1 MB DMRD (King's College Hospital, London SE5)
In 1971 Miller and others described a syndrome similar to ischemic colitis. The presentation is acute, usually with pain, followed by bloody diarrhoea. Radiological abnormalities typical of the acute stage of ischaemic colitis were reported, and these with the signs and symptoms rapidly returned to normal. This syndrome affects young patients, usually in their 20s, and it was considered sufficiently well defined for introduction of the descriptive name 'evanescent colitis'.
With the aim of distinguishing evanescent from ischmmic colitis, the findings in 3 recent cases of each are summarized:
The clinical presentation in all 6 cases was very similar, with a short history of abdominal pain and vomiting, followed by bloody diarrhoea. The differential diagnosis from intussusception is important (and may be difficult) as the patients with colitis do not benefit from laparotomy. The ages of the 3 patients classified as ischemic colitis were 36, 71 and 88. One patient had an associated carcinoma. In all cases the initial barium enema at the acute stage showed spasm, mucosal cedema ('thumbprints') and mucosal ulceration. All progressed on follow-up barium enemas to stricture formation.
The ages of the 3 patients classified as evanescent colitis were 21, 22 and 26. The findings were initially similar to those in ischmmic colitis but in all cases returned to normal within a month.
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The etiology of ischemic colitis itself is far from certain. In the relatively small number of patients on whom selective arteriography is done, occlusive vascular disease or low flow states are rarely seen. Arteriography has little or no part to play in either the diagnosis or management of ischmmic colitis, which predominantly affects the territory of the inferior mesenteric artery. This is in contrast to mesenteric ischaemia or infarction in the superior mesenteric artery territory, in which occlusions or low flow state$ are demonstrated in the majority of patients.
In the absence of more extensive arteriography, the pathology of both ischemic and evanescent colitis is unlikely to be fully resolved. In the meantime, since the age and severity are the only apparent differences between the two conditions, there seems no justification for their separation. It would be more logical to regard evanescent colitis as one end of the spectrum. Halls & Young (1964) suggested that changes in the fmcal residue and haustral pattern usefully predicted the extent of active mucosal lesions.
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Assessment of the colon on the plain radiograph may be made from the feecal residue, lumen width, mucosal edge and haustral pattern,
